attain to any size, is entirely cut off. Caesarean section is the only alternative. If, however, the fibroid fills a large portion of the abdominal cavity as well as the entire pelvis, space is wanting for the foetus to grow. Generally, in such cases, alarming symptoms supervene before very long, necessitating surgical interference.
In cases of large cervical fibroid with pregnancy the expectant treatment has nothing to recommend it. Coesarean section at full term offers no hope of savi-ng both mother and child, for the foetus has not room in which to expand; every week's delay adds to the difficulties and dangers. Exploratory cceliotomy becomes imperative. If myomectomy-the ideal treatment for such cases-can be performed, and the uterus with its living contents saved, one of the greatest of modern surgical triumphs has been won, and the successful operator has every right to feel proud of his achievement. But this happy solution of the difficulty is not always obtainable.
It is not possible to lay down any hard and fast rules of procedure for these cases; no two are identical-each must be carefully considered in all its aspects--but it may be taken as a guiding principle that where the prospect of saving a living and livable foetus is remote it is not good surgery to defer for a moment longer than is necessary the taking of measures for preserving the life of the mother by timely operation.
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The case now shown is illustrative of this view, and it will be contrasted with a somewhat similar but less urgent case that occurred some time previously. H., aged 43, single, a housekeeper, was brought to the out-patient department at the Hospital for Women, Soho, by her doctor on July 20. She had been attended by him for a few days previously at her own home, during which time she had suffered from acute abdominal pain and tenderness with constant vomiting. The temperature meanwhile ranged as high as 1040 F., the pulse 120.
She had complained of abdomlinal pain for a year previously. Her symptoms had been much accentuated during the past month, until at last she felt so ill that she was compelled to seek medical advice. The catamenia had been irregular for twelve mnonths, the loss excessive with clots. The last menstruation was in March. The breasts contained secretion, and she stated that she had become larger of late. Bimanual examination revealed a large irregular tumour, immovably fixed in the pelvis and rising into the abdomen to above the umbilicus. There was a softish area in the upper part of the tumour on the left. A diagnosis of fibroid disease was made, and in view of the four months' amenorrhcea, the accompanimnent of pregnancy was strongly suspected, although it was thought possible that some secondary circulatory or other degenerative or infective change might be present by reason of the abdominal pain, vomiting, and high temuperature. Dr. Dauber detained the patient in hospital and operated within forty-eight hours.
The fact that the same doctor had some time previously brought to him at the out-patient departmllent a patient in the early months of pregnancy with a fibroid uterus, in whom he had advocated the expectant line of treatment, with unfortunate results, determined him to run no risks of delay in this instance. In the former case, as the uterus was not fixed and the fibroids did not entirely block the pelvis, and in the absence of constitutional symptoms, he had suggested that the patient should merely be kept under close observation. This advice, however, proved disastrous for her, for about two months afterwards she was suddenly seized with violent abdominal pain, rise of temperature, and symptoms of acute peritonitis. As she lived adjacent to a general hospital she was quickly transferred there and operated upon without loss of time, but soon afterwards succumbed. This unfortunate occurrence deeply impressed both the patient's doctor and himself.
The operation itself in Miss H.'s case calls for little comment. The tumour was of the cervical type, burrowing into the broad ligaments, with its lower segment firmly wedged in the pelvis; the hbemorrhage from the capsule was profuse, as is usual where pregnancy accompanies fibroid disease. Subtotal hysterectomy was performed. Recovery was uninterrupted and complete, and the patient left -the hospital within twenty-eight days. At the present time she is walking about and performing her duties, and states that she is in perfect health. The other patient, where the expectant line of treatment was adopted, is in her grave. Such different results compel reflection.
The PRESIDENT (Dr. Herbert Spencer) said no one would doubt that operation was required in this case; whether it should have been done at once or when the child was viable depended upon the symptoms present.
Necrobiotic Interstitial Fibroid Removed from a Patient Three
Months Pregnant without interruption of Gestation.
Shown by JOHN S. FAIRBAIRN, M.B.
THE chief interest in this specimen lies in the fact that it occupied the entire anterior wall of the uterus, all of which, except a thin layer, was removed with the tumour without disturbing the pregnancy, though the patient at the timne of operation had signs of threatened abortion.
The history is as follows: The patient was admitted to St. Thomas's Hospital on April 29, 1908. She was a married woman aged 34, who had had one child seventeen years ago and no other pregnancy till the present one. Menstruation had always been regular; the last period began on January 26 and ended on February 2, 1908. She had had no symptoms up to within six days of her admission. On Thursday, April 23, whilst at work, she had an attack of pain in the abdomen and back with slight uterine ha%morrhage, but not severe enough to make her give up work. That night, however, severe attacks of pain occurred, colicky in character, radiating all over the abdomen and back, but most severe, and apparently originating, in the left iliac fossa. The uterine haBmorrhage continued, though it was never profuse. As the pain, though varying in severity, continued and quite prevented her from working, she came up to the hospital for advice and was admitted.
She was a stout woman and did not appear ill, though she could not move in bed or lie on her left side without pain. A rounded tumour was felt in the abdomen, reaching to just above the level of the umbilicus; it was movable, elastic, and very tender, especially on the left side.
